MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH - B63-026397

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regi ion_District e g i i 3 i 003 Registrar's No. : L] —_—
9 Mot e EES o ik 6298
ON THIS STUB AMENDED 149
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence befors
a, COUNTY a, STATE Mo b. COUNTY St.[ouia admission)
b. C(I)l;r (If ounside corporate limits, give TOWNSHIP only) Length of sty in 1b c. C(I)'Il'!Y Inside Limits
rowN ST, LOUIS, MISSOURI 15 days TOWN Lemay YeuXJ No O

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
R iis

HOSPITAL O ITA.L Yer B N ADORE~‘§620 S.Broadway Yes 0 No OO

INSTITUTION
) rp:me OF DE}CEASED First Middle B Lost a. DAIE Month Day Year
ypo or print
LOUIS NMN SMATLACK. DEATH June 12 1963
. SEX 6. COLOR OR RACE 7. Married (f Never Married [J [8. DATE OF BIRTH | 9+ AGE {lest birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed O . Diverced (] 9_5_1892 70 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- | t of i life, ik reti
TavéFl Vp¥ratore Revired | Tavern: Prague ,Checkoalavakia USA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Smatlack Anna Pravital Bertha
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY MY [ 17. INFORMANT Addres

[Yn no, or unknown) I(If you, give war or dates of servi Bertha. Smt]_aqk 9620 s Brogd'aL

18. CAUSE OF DEATH (Enter only one causs per line Tor {2}, (B}, and [c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY i CONSET AND DEATH

IMMEDIATE cause (¢ Acute pulmonary edema. 3 hrs.

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

OOCUMENT

Conditions, 1f any, DUE 1O () Congestive heart fa.ilurt_a 3 weeks
which gave rite to
asbove cause (a),

atating the under- . Ax'teriolsc_:lerotic Heart Disease : 10 years

Iying cause last. DUE TO {2)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. H deceased was fernale  was
disease condition given in PART | (a) . : thers a pregnancy in last 50 days.

. IDYeI]DNoJ_EIUnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Ho%cme 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART I1 of item 18.)
PERFOI I a m}

RMED?
YES[J NO

20c. TIME OF Hour Month, Day, Year
tNJURY am,
P,

20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bidg,, etc.)
NOT WHILE AT WORK O

21, | sttended the decessad from_,§[22,£6l___, to. 6/1.2/6% - and last "?ﬁfli“ on 6/12/63

Death occurred at_'z.:_]._s_P..llL m on the date steted sbave, and to the beit of my knowledge, from the ceuses sinted.

22&%”“7”“ {Degrea or title) 2%b. % 22c. DA.T.E EG._NED
Y0 F.R.BRADLEY,M.D. S HOSPITAL 6/12/63
T3, BURIAL, C TION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote)

RESSVA T 6=15-1963 Park Lawn Cemetery
L Db DDRES! . DATE RECD. 8Y LOCAL REG.
&, ﬂ"c?f'f Dis{:er Mortuaries | JUN 14 1963

AMENDMENY ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by : : - Student Embalmer No.____

working under my personal_ supervision. : ? éz w
Student ) ‘ Signed
. anet—

Signature of Student Embalmer
Licensed Embalmer No 3[/ 7

P O. Address

L Ly ..\ ﬁ. ;- f‘, H
Nbie The above. MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN-, HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of license). .
* If embalmed by a ‘STUDENT, he also shall sign in his. OWN hendwriting..~ * -
If this body is not embalmed, fact should be so stated above. :




